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Supervisor's Report on Use of Force 
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Incident Information 


Date: August 22, 1998 Time: 1800 hrs, 


Location: 
City or Station: Agua Dulce 


Bureau/Station/Facility: 


HI Agua Dulce Canyon Rd. S 


Palmdale Station 


Admin. Invest.? _]YEs ÀX] No 


Employee Witnesses 


Employee # Last Name First Name Mi. 
None 
Employee # Last Name First Name M.. 


Employee # Last Name 


First Name 


Non-Employee Witnesses 


Last Name First Name Mı. D.O.B. 
None 

Street Address City Zip Code Work Ph Home Ph 

Last Name First Name M.. [e D.O.B. 

Street Address City Zip Code Work Ph Home Ph 


Last Name 


First Name Ml. 


Street Address 


Employee # | Last Name 


Zip Code Work Ph Home Ph 
On Duty Supervisor 
First Name 


Kenneth 


Present Witness to Incidenti 


Oyes M no 


Employee # | Last Name 


Last Name 
Graham 


Employee # 


 — # Last Name 


Rifkin 


Watch Commander's Signature: 


Copy Provided to Employee by: 


First Name Present 


Witness to Incident 
Presi no 
Watch Sergeant 
First Name 
Michael 
Watch Commander 
First Name 
Robert 
Watch Commander's Suspect Interview 


Sgt. K. W. Kyle 


Supervisor Completing Form: 


Unit Commanders S Signature: 


SH-R-438 rev. 12/96 


“if See Reverse 


Sgt. Kenneth Kyle 
71 n Prin 
“apap n A r 


eS A E o RR Date Signed: atase oo 


Original: Unit Commander 
CC: P.S.T.D. Headquarters, 
Employee 


lá < 
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(AW) Arwen (FH) Firearm (Handgun) (PO) Personal Weapon (Other) 

(BC) Baton: (Control) (FR) Firearm (Rifle) (RS) Resistance 

(BI) Baton: (Impact) (FS) Firearm (Shotgun) (CN) Restraint Device (Capture Net) 

(BF) Bodily Fluids (FO) Firearm (Other) (RH) Restraint Device (Handcuffs) 

(CN) Canine (FB) Flashbang (HB) Restraint Device: Hobble (Legs Only) 

(CR) Carotid Restraint (FL) Flashlight (TP) Restraint Device: Hobble (TARP) 

(CH) Choke Hold (OE) Other Weapon: Edged (RE) Restraint Device: REACT Belt 

(CT) Control Holds: (Control Techniques) (OV) Other Weapon: Vehicle (SP) Sap 

(TT) Control Holds: (Team Takedown) (OB) Other Weapon: Blunt Object (SH) Shield 

(TD) Control Holds: (Takedown) (OO) Other Weapon: Other (SG) 37mm Stinger 

(CE) Chemical (PK) Personal Weapon: Feet/Leg: (Kick) (SB) Sting Ball 

(OC) Chemical Agents (OC Spray) (PS) Personal Weapon: Feet/Leg: (Sweep) (ST) Stun Bag 


(TG) Chemical Agents (Tear Gas) 
(EX) Explosives 


(PH) Personal Weapon (Hand/Arm) 


(PP) Personal Weapon (Push) 


(TR) Taser 
(UC) Uncooperative 


Type of Injury Body Part Injured 
(AB) Abrasion (DB) Dog Bite (PA) Paralysis (AD) Abdomen (FA) Face (HI) 
(BR) Bruise (FR) Fractures (PW) Puncture Wound (AK) Ankle (FE) Feet (IN) 
(BU) Burn (GS) Gunshot (SD) Soft Tissue Damage (AR) Arm (Fl) Fingers (KN) 
(CP) Complaint of Pain (HB) Human Bite (ST) Sprain/Twists (BK) Back (GE) Genitals (LE) 
(CO) Concussion (LC) Lacerations (UN) Unconscious (BT) Buttocks (GR) Groin (NK) 
(DH) Death (ND) Nerve Damage (RM) Refused Med Treatment | (CH) Chest (HD) Hands (NO) 
(Dl) Dislocation (OD) Organ Damage (NN) NONE (EL) Elbow (HE) Head (SH) 
(WR) 
FORCE APPLIED (one code per block) 
Type of 
Method yP Body Part 
Used By (E# or S#) | Used Against (E# or S#) (Code) uy (Code) 
po Sst AE NN OT 
jn Se eai2 | RSNA 
E#1 s#i oc 
E#2 A ee BR 
E#2 FL FR 
E#2 a a | 
E 
eS ee 
SaaS Ce el ee 
| ee 
aes ieee Seen eee 
Po 
Po 
ae ea eee eee 
ee eee: Ge eee 
Ea a eS E) 
Ds eel Gases 
E ee 
ee ae eee eee 
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Hip 
Internal 
Knees 
Leg 
Neck 
Nose 
Shoulder 
Wrist 
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SUSPECT INFORMATION 


URN: 098-1 1435-2644-056 Page_4 of 4 


3 Suspect Information 
Last Name Donovan First Name Michael Mi J, 


AKA Last Name None First Name Mi. 


Sex: pesa Street Address: State & Zip Code: 
EI Male C] Female 


Work Phone: Hans Phone: Height: Armed 
510 > 29-59 


Booking #: 5769165 Primary Charge: TA P.C. Secondary Charge: S P.C. 


Hospital Admission [] Name of Hospital: 
Intoxication/Drug Usage: 


O ves NO Type Photos of Suspect's Injuries [_] YES X] NO 
Last Name First Name M.. 


AKA Last Name First Name 


Sex: Race: Street Address: State & Zip Code: 
C Male [] Female 
Work Phone: Home Phone: Age: Height: DOB. Mad ee 


| Booking #: Primary Charge: Secondary Charge: 


Hospital Admission [C] Name of Hospital: 
Intoxication/Drug Usage: 


O Yes O no Type Photos of Suspect's Injuries C] YES [[] NO 
[S_| Last Name First Name Ml. 
AKA Last Name First Name Mı. 
Sex: ‘ace: | Street Address: State & Zip Code: 
C Male [] Female 
Work Phone: Home Phone: Age: Height: D.O.B. MSN ia Armed? 
Booking #: Primary Charge: Secondary Charge: 


Hospital Admission [ ] Name of Hospital: 
Intoxication/Drug Usage: 


C yes [J No Type Photos of Suspectť's Injuries C] YES C] NO 


Last Name First Name M.I. 
AKA Last Name First Name Mil. 


Sex: Race: Street Address: City: State & Zip Code: 
o Male o Female 
Work Phone: Height: D.O.B. Weight: Armed? 


Booking #: Primary Charge: Secondary Charge: 


Hospital Admission oO Name of Hospital: 
Intoxication/Drug Usage: 
C yes [C] No Type 


Photos of Suspect's Injuries C] YES C] NO 
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INVOLVED EMPLOYEE INFORMATION 
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Involved Employee 


Last Name First Name MI. 
Davis Michael A. 
Sex: Unit of Assignment: Work Assignment (Unit #, Module, etc.): 
Male [] Female Palmdale Station 266A 
Age: Height: Weight: 
37 602 210 
j Directed Force 
Medical Exam/Treatment [] If Admitted, Name of Hospital: 
Employee # Last Name First Name MI. 
E2 i Low Stephen B. 
Sex: Race: | Unit of Assignment: Work Assignment (Unit #, Module, etc.): 
X Male [] Female | w. Palmdale Station 266A 
Shift: J Age: Height: ight: 
Clem O Day & pm |È Regular Shift C] OT Shift L] off Duty | 38 544 
Medical Exam/Treatment [_] If Admitted, Name of Hospital: 
Employee # Last Name First Name 


Unit of Assignment: Work Assignment (Unit #, Module, etc.) 


Sex: 
CO Male [] Female 


Shift: Height: Weight: 
Clem O Day CJ Pm |C Regular Shift C] OT Shift L] off Duty 
Directed Force| 
Medical Exam/Treatment [] If Admitted, Name of Hospital: Oo 
E Employee # Last Name First Name Mi. 
Sex: Race: | Unit of Assignment: Work Assignment (Unit #, Module, etc.): 


C Male [] Female 


Shift: Age: Height: Weight: 
Clem [O pay [O] Pm |C Regular Shift C] OT shift L] off Duty a 


fi hi Directed Force 
Medical Exam/Treatment [] If Admitted, Name of Hospital: 


E Employee # Last Name First Name MI. 


Sex: | Race: | Unit of Assignment: Work Assignment (Unit #, Module, etc.): 


O Mae [] Female 
Shift: 


LO em [O Day [ pm 


Medical Exam/Treatment [_] 


Height: 


Weight: 


CO Regular Shift C] oT shift L] off Duty 


If Admitted, Name of Hospital: 


Last Name 


Employee # First Name MI. 


Sex: 

CO Male [] Female 
Shift: f 
Clem O Day 1 pm |C Regular Shift C] OT Shift L] off Duty 


Medical Exam/Treatment [_] If Admitted, Name of Hospital: 


Race: | Unit of Assignment: Work Assignment (Unit #, Module, etc.): 


Height: 


Directed Force} 
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